THE epiglottis was enormously enlarged and folded in from the left side, while below there was an enormous cedematous swelling in the aryepiglottic region. The section is reported to have the appearance of a basal-celled epithelioma.
This is a distortion which I have not seen in tuberculosis but only in malignant disease. The section shows this to be an epithelioma "of sorts," possibly a less malignant type, like rodent ulcer. A pathologist says it is the basal-celled type of epithelioma. This is, I understand, a type resulting from proliferation of the cells deeper than the Malpighian layer; the Malpighian layer would give a prickle-celled carcinoma or epithelioma.
Diathermy Removal of Epithelioma of Left Tonsil, Soft
Palate, Faucial Pillars and Tongue.
THE patient is a lady, aged 70. The operation was performed on June 27, 1923. The external carotid was ligatured and a chain of small glands removed. In the diathermy puncture of the tissue between the neck wound and the growth in the pharynx the internal jugular vein was accidentally punctured by the diathermy needle, and had to be ligatured.
The growth in the throat was removed in one mass, except for an infiltrated area in the lateral pharyngeal wall behind the tonsil, which was destroyed by the diathermy as far as possible.
During convalescence the patient was found to have glycosuria. It did not affect the healing of the wounds in the slightest degree.
DISCUSSION.
Sir JAMES DUNDAS-GRANT said that there was no return of the disease, nor sign of glandular involvement, and, so far, the case seemed successful.
Mr. H. J. BANKS-DAVIS (President) asked what was the object of tying the external carotid and jugular if removal was to be by diathermy?
Mr. NORMAN PATTERSON said that in a case of high blood-pressure to be treated by diathermy, ligature of the external carotid at the time of the operation reduced the risk of hemorrhage. But he now seldom tied this vessel, since he used a button instead of a sharped-edged electrode. Ligature of veins seemed likely to increase heemorrhage rather than to diminish it.
Mr. MUSGRAVE WOODMAN said that in the first case of this kind in which he operated the carotid was not tied, and there was severe hfemorrhage. Now, however, he seldom tied the carotid, and there was no troule, In the opinion of general surgeons the vein also should be tied; either both should be tied or neither. When only one was tied there was much bleeding and oozing, he thought. If hemorrhage was anticipated, it would be mainly secondary. If the carotid were tied at the date of the operation, secondary hemorrhage would supervene in from seven to ten days, and if secondary hbmorrhage seemed likely to occur, it would be wise to tie the vessel seven to eight days after the primary operation, to circumvent the collateral anastomosis which so quickly resulted after ligature of the external carotid.
